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E.O.T.C. Week -  School Permission -  Letter #2. 
 

Please return this form and the MERC Student Medical form by Friday 11th 
February at the latest. 
 
Child’s name: 

 
Tuesday 22 February. 
Coastal walk to Campbell’s Bay beach and bus home. 
 
I give permission for the walk to Campbell’s Bay beach.  Yes / No (delete one) 
 
I give permission for swimming in a small group of 12 children at the beach 
with adult supervision.    Yes / No  (delete one) 
Swimming ability: Confident         Average        Beginner         (tick one) 
 
I am / am not    able to walk to the beach on this trip (delete one) 
I am / am not    willing to go in the water and help supervise a group of 
children swimming, along with other adults. (delete one) 
 
Thursday 24 February 
MERC trip. 
I will ensure that my child is at school by 8:15am in the morning for an early 
start.     Yes / No  (delete one) 
I am willing to help with the supervised activities at MERC (Long Bay 
Reserve).      Yes / No (delete one) 
 
Thursday NIGHT 24 February 
Sleepover in PAC. 
 
I give permission to stay over night in the PAC.   Yes / No 
I can help with the shopping for the sleepover.   Yes / No 
I can help for the entire duration of the sleepover.  Yes / No 
I can supply a bbq for cooking the dinner    Yes / No 
I can only help cook hamburger dinner from 5:00pm.  Yes / No 
I can only sleep the night in the PAC.    Yes / No 
I can only help with the breakfast from 7:00am   Yes / No 

 
Parent / care giver name: ______________________________ 
 



Phone number:  ______________________________________ 
 
 

Checklist 
 

Have you completed all parts of 
the form on the reverse side of 

this page? 
 

Have you completed the MERC 
Student Medical form? 

 
Have you sent these two forms 

back to school? 
 

 
Please keep the E.O.T.C. Letter 1 in a safe 
place and refer to it for our E.O.T.C. 
experiences. 
Please also encourage and support your 
child to be organised for each of the 
experiences. 
We appreciate the support you give to 
both your child and the teachers to make 
this E.O.T.C. week a successful 
experience for your child. 
 
Regards  
Carolyn Crow, KD McArthur, Timea Willemse. (Year 4 team) 


